The safety of endoscopic sedation is an important issue in gastrointestinal endoscopy. Elderly patients who require double-balloon enteroscopy (DBE) may be one of the highest risk groups for sedation-related complications due to the complexity and long procedure time of DBE as well as the frequent comorbidities present in elderly patients. In the original article titled \"Double-Balloon Enteroscopy in Elderly Patients: Is It Safe and Useful?\" in the latest issue of this journal, Choi et al. compared the safety of DBE between elderly (≥65 years old) and non-elderly (\<65 years old) patients in Korea.[@B1] According to their retrospective data, with the exception of an episode of transient hypoxia requiring intraprocedural oxygen supplementation, no sedation-related complications occurred in the course of 218 DBE procedures. Thus, the incidence of overall and clinically significant sedation-related complications was 0.5% and 0%, respectively.[@B1]

A recent large German retrospective study that included both young and elderly patients reported a similar incidence of sedation-related complications (0.5%, 11/2,245 DBE examinations). However, the definition of sedation-related complications was complications that necessitated intubation/noninvasive ventilation and early termination of the examination,[@B2] and different from that in Choi\'s study. Other studies on the safety of DBE in the elderly reported that DBEs were performed under anesthesiologist-administered propofol-based sedation,[@B3] monitored anesthesia care,[@B4] or various levels of sedation ranging from conscious sedation to general anesthesia with participation of anesthesiologists.[@B5] One of these studies reported only five sedation-related complications (2.3%) in the elderly (3 hypoxia cases and 2 aspiration pneumonias),[@B3] while none were reported in the other studies.[@B4],[@B5] It is likely that because these studies focused on the overall safety of DBE and not only on the safety of sedation for DBE procedures, their sedation protocols were not described in detail.

However, I think that it is very important to report not only the dose of sedatives, but also other sedation protocols, including pre-sedation patient assessment and periprocedural patient monitoring, in studies related to patient safety issues during any type of endoscopic procedure. Although little is known regarding the benefits of implementing a well-designed sedation protocol, I hope the authors will share further details on their sedation protocols. For example, how they evaluated the DBE candidates before the procedure, how they monitored patients during/after the procedure, differences in endoscopic sedation protocols between DBE and other endoscopic procedures, and the need for a more individualized approach in the elderly.
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